Mr. Geoffrey Parker asked the author to comment on granular casts of the kidney. He''had a patient, a boy of 5, who had flakes of, blood in the urine, but the child, who had been referred to a pediatrician, was not ill. Would Mr. Wyllie expect to find in routine cases the presence of granular casts in the urine?
pictures. In some cases, especially girls, a good excretion pyelogram may enable one to dispense with cystoscopy, for local lesions of the bladder are very uncommon. With boys, on the other hand, cystoscopy and urethroscopy are usually necessary.
If all these examinations are negative the urological investigation may reasonably be suspended for a time. Provided the loins are felt regularly and carefully a bleeding nephroblastoma should not be overlooked.
If the hematuria persists or recurs the intravenous pyelogram should be repeated before the cystoscopy and two months is a reasonable interval if the initial examinations were satisfactory and negative.
There is rarely any worth-while information resulting from urological investigations repeated after, say, two satisfactory cystoscopies and pyelograms, yet one sees children with recurrent episodes of hwematuria who have been subjected to numerous surgical investigations over long periods.
My review of these problems has had to be brief and I have not mentioned some conditions which may be concerned in this matter, but I Mr. Geoffrey Parker asked the author to comment on granular casts of the kidney. He''had a patient, a boy of 5, who had flakes of, blood in the urine, but the child, who had been referred to a pediatrician, was not ill. Would Mr. Wyllie expect to find in routine cases the presence of granular casts in the urine?
Mr. Ashton Miller said that there had been 25 cases of hmmaturia at the Bristol Children's Hospital during the last five years. Nearly half had had painless hematuria for which, in spite of all investigations, no cause had been found. 4 others were due to mild renal trauma, and 9 to sulphonamides including 6 cases of ureteric blockage.
Mr. Edgar Freshman said that he had had 2 cases sent to him at the Royal Sea-Bathing Hospital in the last six months by very thorough surgeons who had not been satisfied with the results of examintion of three early morning specimens of urine. The tubercle bacillus appeared in one case in the fifth specimen and in the other in the sixth. There were no symptoms whatsoever. and t}e intravenous pyelograms were normal. One should not exclude renal tuberculosis in children without the most persistent investigation.
Mr. H. G. Hanley noted that Mr. Wyllie's physician colleagues were averse to performing excretion urography in children suspected of having nephritis, but was there any evidence that pyelography was dangerous in such children?
Mr. F. J. Milward asked whether, in the investigation of a child whose only symptom was a single attack of hematuria, one should have an intravenous pyelogram done after a month. 4 of the cases demonstrated showed in the first and second, continuance of the dilatation of the ureters and renal pelves in the absence of physical obstruction; in the third, complete recovery of the remaining kidney after valves, contracted bladder neck and an ectopic megalo-ureter had been treated, and in the fourth case, good recovery was shown in both kidneys after fulguration of valves, excision of bladder neck and removal of diverticulum with reimplanting of the associated ureter. megalo-ureter and hydronephrosis present. The points made were that in the cases of re-duplication of ureter and renal pelvis diagnosis is easy when function is present; when it is not present it may be extremely difficult without an exploratory operation. Conservative methods had been used in both cases of enlarged ureter with the establishment of good physical drainage, in spite of this the pyuria persists and it is probable that nephro-ureterectomy may still be required. Even so, it is felt that conservative methods are best in such cases owing to the danger of a latent contralateral abnormality giving trouble in later life.
In conclusion it is hoped that this short presentation will have revealed the difficulties which may occur in the diagnosis of the basic cause of pyuria in children and that the problems of management have been clearly displayed.
Lastly Mr. Alex. E. Roche asked whether a form of ureteric achalasia accounted for dilatation of the ureter, in the absence of obstruction to a catheter; whether it was not sufficient in some cases and less risky to remove the kidney and only part of the ureter, rather than the whole of it: and whether, as a lesser alternative to nephrectomy or nephro-ureterectomy, one might not, in selected cases, anastomose the dilated ureter to the bladder. Mr. N. L. Shepperd said he was interested in Mr. Maitland's case in which the pyelogram showed that after removing the bladder-neck valve megalo-ureters persisted. These megalo-ureters had a separate aetiology, neurogenic in origin, and were vastly improved after bilateral ureterolysis.
Mr. Maitland in reply to Mr. Moore's question on bilateral dilatation of the ureter, stated that there could be obstruction at the ureteric orifice. In reply to Mr. Roche the catheterization of the ureter had not been difficult. He thought on the second point Mr. Roche had raised that the paediatricians tended to push the surgeon when the latter would probably prefer to delay intervention. Cases VIII and IX demonstrated the doubtful value of conservative treatment.
Anastomosis of the dilated ureter left the dilatation, and most surgeons preferred to remove it, although one could always try an anastomosis or resection of a part and, if necessary, resect the kidney later.
Anatomical Abnormalities Found in the Urinary Tract of Enuretics, their Significance and Surgical Treatment By GEORGE D. F. MCFADDEN, M.Ch., F.R.C.S.
THE problem of enuresis is a serious one and one which has hitherto seemed insoluble. The adult enuretics hide their defect. It is only in such times as war that the medical world learns of the number of adult sufferers by the number of enuretics amongst the conscripts.
The sufferer may never have attained normal continence. He may have acquired normal night continence and remained so for several years, then this normal period has been succeeded by the onset of nocturnal enuresis which has remained permanent. In a number the period of wet nights is succeeded by a period of dry nights. Some have associated frequency of micturition during the day. In some the nocturnal enuresis only occurs at odd times in an
